The oto scopic view is that of a left ear of a pat ient 4 days after being struck on the ear with a cupped hand . This view demonstrates a 20 % dry perforation in the infer ior portion of the pars tensa. The rem aind er of the ear is norm al. The edges of the torn pars tensa ca n be seen folded und er the medial surface of the tymp anic memb rane perfor ation. There is no infection or blood clot.
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Th e patient complained of ringing; high-pitched tinnitus, which subsided I day afte r the injury; and a persistent feeling of fullness in the ear.
Management includes the perform ance of an audiometric examination for pure tone and speec h discrimination. Ninet y percent of traum atic per forations of the tymp anic membrane will heal spontaneously within 4 weeks. Myringoplasty can be performed in ears that fail to heal after that peri od, with a usual success rate of 95%. No surgery should be performed before 4 weeks. The patient should be instructed to keep water out of the ear and to return for treatment of any otorrhea.
From Gap, France (Dr. Deguine), and the Pulec Ear Clinic, Los Angeles (Dr. Pulec).
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